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DECARTMENT-DF Water Resources Program M AY 31 201
S Application for a Water Right Permit

State of Washington

DEPARTM:N1 OF ECOLOGY
EASTERNRESHONALOFFICE

NSURFACE WATER [] GROUND WATER [] PERMANENT

[0 TEMPORARY [ ] SHORT TERM [_| DROUGHT
Follow the attached instructions. Attach additional sheets as necessary.
*A NON-REFUNDABLE MINIMUM FEE OF $50.00 MUST ACCOMPANY THIS APPLICATION.
-Section 1. APPLICANT

Apphcant/Busmess Name: Phone No: Other No:
30m:nr?/m Bador and Rebin SQQHCC’, 5099359192
Address:
a‘?? b Red Mavble Roacl
State: Zip:
" Chewelah (WA 499109 WA 49 104

Email Address (optional):

Contact Name (if different from above): Phone No: Other No:

Relationship to Applicant:

Address:

City: _ , ' State: Zip:

Email Address (optional):

Legal Land Owner or Part Owner Name of the Proppsed Place of Use: Phone No: » Other No:
Dorni Quée_BADCR _ aumd i?(;gm SPeNCE | SOT-435-4(F2

Address: 2 q g é E@d M@ZJ'HC/ 520 ﬂq:f
City: | &mea&” iwf‘gf iqﬁﬁoﬁ ‘ State: Zip: | #

Email Address (optional):

Section 2. STATEMENT OF INTENT

Briefly describe the purpose of your proposed project: Pon c{ Lor ?plS'l’\ 4 n/ ld ]i ‘}(L{ Crv ( 0}/4‘ 'TL?'?SYK
stockwale

Anticipated length of time to complete your project: 2 Vi S

Water Use List all purposes for which water will be applied to a beneficial ﬁs_e and list quantity required for each.

Purpose(s) of Use Rate (check one box only) Acre-Feet per Period of Use
[]Cubic Feet per Second (CFS) | Year (AF/YR) (Continuously or Seasonal)
: ; MGallons per Minute (GPM) - (If k.nown) ‘ h

Doteutial Fsu Covnnvovs ¢
JRRIGATION ~|Zov/Hoo d"fPeW‘/?w G 5 7 :‘hf/ 72 || Sensoral (Jone- seer)
ébddwa_i@ff/w{/d?'fe/ \- Oh P“MP s . LlonTiNveul dUhug‘,g‘Uifhm&"

RecREATION / Uigws  [NA-D &Pm (Solar pump) lonTinvevs

TOTAL: e Rl '

ApDqpm= - 8945

EB 403Gy - F595) e P ORTA TA- Sewns 0

For

Ecology APPLICATION NO: 62) %64["0 SEPA: Exempt/Not Exempt

Use
Fee Paid: 5 5} i 20‘ l ChcckNo$FjO 0o zﬁ I %5(0 ECY Coding: 001-001-WR1-0285-000011
wd [ CoF ool
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Short Term/Temporary Water Use
Is this a request for a short term project (less than four months and non-recurring)? [_] YES IE/NO
Is this request for a temporary permit? [ ]YES MO

If yes to either question above, indicate the dates that the water will be needed:
FROM: / / TOE ¢ 54 e /

Section 3. POINT OF DIVERSION OR WITHDRAWAL
{(Complete A or B, and C below)

A.) If Surface Water Source | | B.) If Ground Water Source
] Spring IE/C'reek [[] River [ ] Lake ] Well(s) [] Other:

[ ] Other:

Source Name: WRIGHTS  CREEK Well diameter & depth:

L HV CKELBERR y C{ZEEK/?D Sl VILLE Number of proposed pomts of withdrawal: .
nQi Ve /| Do you have an existing well? [_] YES [] NO

Number of proposed diversion points:_ 1 . If available, attach Water Well Report and pump test.
Do you have an existing diversion? l_—_| YES |E{\TO Well Tag ID No.
C.) Point of Diversion/Withdrawal — Legal Description
Parcel No. ‘% Y Section | Township Range County
2615801 oS8 B0 | 2L k0 STEvens
Lot(s) Block(s) Subdivision

If known, enter the distances in feet from the point of diversion or withdrawal to the nearest section corner:

{ Z 6 0 Feet ([iZﬁ\Iorth/[:l South) and ]555 feet (] East/m/West)
from the (CINW [ ISW [ INE[VSE [1 ) comer of Section :2 l ’

Parcel No. Y Y Section | Township Range County

Lot(s) ' Block(s) Subdivision

If known, enter the distances in feet from the point of diversion or withdrawal to the nearest section corner:

feet (] North/D.South) and feet (] East/[_] West)
from the ((CINW [JSW [INE [ISE [] ) corner of Section

NOTE: If more than two points of diversion/withdrawal attach additional information on a separate sheet of paper.

Do you own the land on which the proposed point of diversion/withdrawal is located? B/Y"ES [INO
If no, do you have legal authority to make this application for use of another’s land? [ ] YES [ ] NO
Provide the owner name(s), address, and phone number:

Section 4. PLACE OF USE

Attach a copy of the legal description of the property (on which the water will be used) taken from a real
estate contract, property deed or title insurance policy, or copy it carefully in the space below.

k’ﬁhﬂ foktion OF THE Sw Y OF Twe S¢ '/LP OF Seclion DL TOWNSHP 32W ,RANGE HO EWM,

BEonNING AT THE INTER SECTiON  OF THE S5 LWE oF SECTion 52 Anb e CENTERLINE 0F DULAP

CREEK L()u\l’l\]{ pond No 18%Q

i E2 Sy
Va Ya -Section Twp. Range County Parcel No.
. ; : 3 ] o
S| SE | 32 | 32 | HO | Stevens 2615110, RE15801 5, e o
For
Ecabgy APPLICATION NO: SEPA: Exempt/Not Exempt
s€
Fee Paid: Check No: ECY Coding: 001-001-WR1-0285-000011




Stockwater
List number and kind of stock:  CATTIE (\e\ SHEER (2 20) \feQ,r @rou Iy 'xic%mai
DeasowABLY Couh BE P o (Bo) CaTne (B0 Stece de,?em&\m%

on _ Wweatbher 2ud W 'Drcx&,uc)\fo‘w
Is the proposed project for a dalry farm? |:| YES (E'ﬁO

Other Proposed Farm Uses

Describe all proposed uses: macﬁw\&-ma 1/\51 A&fb ’?A.O.IDW UQQN\(,Q\ dire()‘eui‘
wbadt  wlex- &b?«()&/o balb. ens 'y el otodk Bele  iha
("e‘u&‘c\ Cownrol \i‘/\geéti bexfer . /j$|anc1\ bQQ_,mmec& Ua ['ae) wQQ-\éle/\

Family Farm Water Act (RCW 90.66):

Calculate the acreage in which you have a controlling interest, including only:
e Acreage irrigated under water rights acquired after December 8, 1977,
e Acreage proposed to be irrigated under this application, and
e Acreage proposed to be irrigated under other pending application(s).

Is the combined acreage under existing rights greater than 6000 acres? []YES[]INO

Do you have a controlling interest in a Family Farm Development Permit? [_] YES [ (] NO

If yes, enter Permit No:

Section 8. OTHER WATER USES

derop' ower
Indicate total feet of head ; and proposed capacity in kilowatts:

Describe works:

Indicate all uses to which power is to be applied:
FERC License No:

Mining/Industrial Use
Describe use, method of supplying and utilizing water:

Other Use

Section 9. WATER STORAGE

Will you be using a dam, dike, or other structure to retain or store water? [_| YES E{O
Are you proposing to store more than 10 acre-feet of water? @ES IE/I'\IO
Will the water depth be 10 feet or more? [ ] YES {Eﬁ\?o
If you answered yes to any of the above questions, please describe: Below GRADE DUGDUT  LAKE,
. : T 7
Cuky IaER \ARES Berweey 4 1t0 5 FooT Below GRADE |N THIS ARER.
b-( ACRES [AMKE SORFACE HoPeFuiLy

NOTE: If you will be storing 10 acre-feet or more of water and/or if the water depth will be 10 feet or more at the deepest point
and some portion of the storage will be above grade, you must also complete an Application for Permit to Construct a
Reservoir and a Dam Construction Permit and Application.

ECY 040-1-14 (Rev. 1-6-10) If you need this document in an alternate format, please call the Water Resources Program at 360-407-6872.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.
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Do you own all the lands on which the proposed place of use is located? YES []NoO.

If no, do you have legal authority to make this application for use of another’s land? [ ] YES [ ] NO
Provide owner name(s), address, and phone number:

Are there any other water rights or claims associated with this property or water system? [_] YES E{O

If yes, provide the water right and/or claim numbers:

Attach a map of your project showing the point of diversion/withdrawal and place of use. If platted property,
be sure to include a complete copy of the plat map.

Section 5. WATER SYSTEM DESCRIPTION

Describe your proposed water system (include type and size of devices used to divert or withdraw water from
source): __ (omvEnTional  Head eate (33" fonowed By MEASLURING HoMmkE
(PARSM, oft SIMUARY) , (MSTMUED I DERGION  Cirnel 1O BE
Dot itk STAWDARD  RH' Digine BuckeT . BEWW GRADE
ExCauATES  Lake . A TowT ofF wittbpaw N 2 S ofF [AkE . WATER
To Be Pucibed AS NeEpEd BY Pro AcivaTeEd FoMP Pekiod TRACTOR ,
DistpiBuTED To  K-Ling Type  IRRICATION fons /low Vorume / PrESSURE
Movaeie  [bbs . ( NEW ZEAU(ND SYsteEmM  Ndw Awuki}u in uSA) Y

| Section 6. DOMESTIC WATER SUPPLY SYSTEM INFORMATION

1 (Complete A or B, and C below)

A.) Domestic Water Systems only B.) Municipal Water Systems only
: (defined under RCW 90.03.015)
Projected number of connections to be served: Present population to be served water:
Type of connections: Estimate future population to be served:
(e.g., home, recreational cabin) (20 year projection)

C.) Water System Planning

Do you have a Water System Plan approved by the Washington State Department of Health, Drinking Water
Division? [] YES []NO

If yes, date plan was approved / / Water System Number:

Name of water system:

Are you within the service area of an existing water system? [ ] YES [ | NO

If yes, explain why you are unable to connect to the system:

Section 7. IRRIGATION/STOCKWATER/OTHER FARM USES

| Irrigation

Total number of acres requested to be irrigated under this application = ub 't*o & ACRES
NOTE: OQutline the area to be irrigated on your attached map.

ECY 040-1-14 (Rev. 1-6-10) If you need this document in an alternate format, please call the Water Resources Program at 360-407-6872.
Persons with hearing loss can call 711 _for Washington Relay Service. Persons with a speech disability can call 877-833-6341.



Section 10. DRIVING DIRECTIONS

Provide detailed driving directions to the project site:_FRoM Shkmie N To CHEWELA Soa ( 418/ %‘35)

Vhuey Rb (Geae) Anbh Topn LEFT . G0 AnomeR A Hues anb Ture RiGHT on
b MARBIE £ RoPER onN THE RIGH MAIL BoY  OPPoSITE THE DRIVEWAY.,

Site Address:____ 0986 | Red MARBE Roan . CHEWELAH WA 9109

—

Section 11. REQUIRED SIGNATURES

I certify that the information provided in this application is true and accurate to the best of my knowledge. I
understand that in order to process my application, I grant staff from the Department of Ecology access to
the site for inspection and monitoring purposes. Even though the employees of the Department of Ecology

may have assisted me in the preparation of the above application, all responsibility for the accuracy of the
information rests with me, the applicant.

Somiwiaue  PavoR el 1) 129N My 27, 3ot
Print Name Signature - I =4 \ Date
(Applicant or authorized representative)

Roim _ Spence | &%&ulk%uwf\ Mm‘a‘w ,,}‘loff

Print Name Signature

Date
(Legal Owner or Part Owner Place of Use)
Print Name Signature Date
(Legal Owner or Part Owner Place of Use) :
Print Name ‘ Signature Date

(Legal Owner or Part Owner Place of Use)

Please check the region in which the project is located:

*Submit your application to: | [ capyg) Regional Office [\ Eastern Regional Office

15 W Yakima Avenue, Suite 200 4601 N. Monroe
D LOGY 2
Egi%%%q;é) g];ECCT(;O(}?]G Yakima, WA 98902 Spokane, WA 99205-1295
o (509) 575-2490 (509) 329-3400

e WAL [ ] Northwest Regional Office [] Southwest Regional Office
3190 — 160™ Avenue SE PO Box 47775
Bellevue, WA 98008-5452 Olympia, WA 98504-7775
(425) 649-7000 (360) 407-6300

If you have questions
about your
application, contact
the Water Resources
program at the
regional office in
which your project is
located.

Franklin

ECY 040-1-14 (Rev. 1-b-1u) 11 you nesu s GUGUINen: 1l A1 4HETHE LULIEL, PIEUSE GHLL UIE W HIEE IESOUICES FIOEFAN 41 J0U-4 /00 / £,
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.
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